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• Research	points	to	an	association of	meniscal	tears with	the	
development	of	knee	osteoarthritis.2-5
– Increased	rate	of	revision	and	periprosthetic	knee	infections	in	Total	
Knee	Arthroplasty	(TKA)	patients	with	prior	open	knee	surgery.6,7
• Piedade	et	al.	found	that	the	rate	of	periprosthetic	joint	infection	in	TKA	
patients	with	prior	knee	arthroscopy	was	3%,	compared	to	1.25%	in	TKA	
patients	without	prior	knee	arthroscopy.8	
– However,	these	findings	were	not	statistically	significant.
Introduction
• Viste	et	al.	and	Issa	et	al.,	contrarily,	showed	that	prior	
knee	arthroscopy	did	not	negatively	affect	outcomes.	9,10
• Long-term	outcomes	of	a	TKA	following	meniscus	surgery	
have	not	been	thoroughly	investigated,	warranting	further	
research. Table	1- Summary	of	Clinical	Outcomes
Arthroscopic	Group	
Mean	(Range)
Comparison	Group	
Mean	(Range)
Preoperative	KSS
Objective	(points) 57	(42–69) 57	(25–76)
Function	(points) 54	(20–70) 54	(10–70)
Postoperative	KSS
Objective	(points) 92	(69–100) 91	(58–100)
Function	(points) 89	(55–100) 88	(25–100)
Improvement
Objective	(points) 35	(9–50) 34	(2–75)
Function	(points) 36	(20–60) 35	(5–70)
Viste et al.
Objectives
&	Hypothesis
• Research	question:	How	do	the	clinical	outcomes	of	
TKA	compare	between	patients	with	prior	
meniscectomy	history	and	patients	without	such	
history?	
• Hypothesis: There	will	be	no	significant	difference	in	
clinical	outcomes	between	TKA	patients	who	have	
and	have	not	had	previous	meniscal	surgery.
Approach	&	Results
• Study	Design:	Retrospective	case-control	study
• Study	Population: The	study	population	includes	all	patients	undergoing	
TKA	with	prior	isolated	partial	meniscectomy	or	meniscal	repair.	
• Comparison	group:	These	patients	will	be	compared	to	TKA	patients	
without	prior	meniscal	surgery	history.	
• Outcome:	The	outcomes	will	be	compared	based	on	postoperative	
complications,	such	as	rate	of	revision,	re-operation,	infections,	and	
clinical	outcome	score.	
• Data	collection: Includes	patients	from	Rothman	Institute	who	have	had	
TKA	&	prior	meniscal	surgery	on	ipsilateral	knee.	Patients	are	matched	on	
a	2:1	basis	to	a	control	group	undergoing	TKA	without	meniscal	history.
• Rationale	for	Approach:
– Facilitates	data	collection	for	long-term	complication	rates.	
– Allowed	for	exposure	of	“risk	factor”	to	be	recorded	prior	to	TKA	outcomes.
– Greater	availability	of	data
– Increased	sample	size
Approach	&	Results
• Analysis
– 1028	patients	met	the	inclusion	criteria	for	the	study	
population	and	were	available	for	analysis.
– To	date,	111	patients	have	been	analyzed.
• Findings
• Statistical	analysis	between	the	study	and	control	group	complication	
rates	is	pending.	
Outcome Total	number Percentage
No	Complication 108 97.3%
Complication-
revision
3 2.7%
Total	(n=111) 111 100%
Conclusions
• Preliminary	data	shows	that	97%	(108)	of	the	study	
population	experienced	no	TKA	complications.	
• 2.7%	(3)	of	the	analyzed	patients	experienced	TKA	
complications,	warranting	revision.	
• The	results	implicate	that	there	is	no	statistical	difference	
between	the	two	cohorts,	which	may	support	the	
hypothesis	&	current	literature.
• This	data	might	serve	as	a	point	of	education for	TKA	
patients	and	provide	modifiable	risk	factors	for	
meniscectomy	patients.
Future	Directions
• Next	steps	include:
– Continue	chart	review
– Run	statistical	analysis	with	control	group	&	compare	
complication	rates
– Long-term	outcomes	can	be	discussed	preoperatively	with	
patients
– Secondary	aims	include	analysis	of	leading	complication	
causes
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